Irwin Moore: Epidiascopic Demonstration
Granulomata.-Apart from an accident, such as was described resulting from necrosis of the thyroid cartilage, syphilis and tuberculosis per se are not specifically conducive to prolapse of the mucous membrane of the ventricle or to the development of growths within the ventricle. A well developed gumma limited to the ventricular band may cause confusion in the differentiation of the parts and in the diagnosis.
In tuberculosis of the larynx, a thickened infiltrated ventricular band beneath an intact resisting epithelium, but demarcated by a less resisting line of ulceration along the upper surface of the band, owing to the matting of the parts, might in the mirror be suggestive of a tuberculoma projecting from the mouth of the ventricle, the upper lip of which is suggested by the line of ulceration. Photographs illustrative of this condition when demonstrated made clear a point difficult to describe in bare text.
Lipomatosis.-Lastly an enlargement or tumefaction of the ventricular band, which at first might be attributed to one or other of theconditions referred to but due to a morbid change observed by the author some years ago, and hitherto, so far as he knows, not described. Post mortem and under the microscope the swelling was found to be due to a remarkable and circumscribed proliferation of fat cells amounting to a lipomatosis or fatty degeneration of the ventricular band. The condition is rare, but it is as well to bear in mind the possibility of this condition in cases presenting undue enlargement of the ventricular band without any adequate evidence of disease to account for it.
In conclusion prolapse of the ventricle of the larynx is not a traditional theory, it is an entity, and the tumours of the ventricle with which it has been confused are relatively rare.
DISCUSSION.
Dr. F. SPICER said he had now snipped a piece out of the tumour in the case he showed at the last meeting, and proved that it contained air, for the swelling collapsed entirely. The case would be shown later, after further operative treatment.
Dr. W. HILL exhibited by means of the epidiascope, sketches of the condition which he had observed in Dr. F. Spicer's case of laryngocele shown at the last meeting. He regarded the tumour as an enormously dilated sacculus laryngis which had herniated through the fibres of the anterior third of the right ventricular band, and which became inflated on coughing and forced expiration; when collapsed it could be seen in a crumpledup condition lying on the ventricular band. (2) From the Museum of the Hospital for Diseases of the Throat, Golden Square.-Recorded by Morell Mackenzie as eversion of the ventricle.
I am exhibiting these two rare specimens in connexion with the unique case shown at the last meeting by Dr. Frederick Spicer. I beiieve they are the only two post-mortem specimens of this condition in this country. I will firpt show slides of sections of the larynx to demonstrate the normal sacculus laryngis and the ventricle of Morgagni, because many people refer to them as one and the same thing.
Section of Laryngology
The first specimen exhibited was shown at a meeting of the Pathological Society by Moxon in 1868. It was accidentally observed at the post-mortem on a male patient who died from cancer of the stomach. No laryngeal symptoms were present during life. A pendulous tumour, semi-elliptical in shape is seen protruding from the anterior half of the ventricular orifice and lying on the vocal cord. Moxon stated that this tumour could easily be replaced into the normal position of the sacculus laryngis, i.e., it could be inverted and returned behind the false vocal cord to again easily fall out of its position and reappear in the larynx as now seen. On these grounds he surmised that the tumour was the everted sacculus laryngis. Recent resection of a portion of the left thyroid ala by Professor Shattock has proved that Moxon was correct, for though half a century has elapsed since the specimen was placed in its receptacle-the everted sacculus can be easily replaced in its normal position and returned again to the position which it now occupies.
The second specimen now exhibited was recorded by Morell Mackenzie in 1871. It was also accidentally observed post mortem in a male patient, who, admitted to the Golden Square Hospital one evening, suffering from tuberculosis of the lungs and larynx, died next morning. ' Morell Mackenzie removed a portion of the thyroid ala and found that the sacculus laryngis was absent on the left side and that the protruded sac could be inverted and replaced in its normal position. He states that the "left ventricle of Morgagni " was entirely everted and the right sacculus protruded from the ventricular orifice. Recent examination of this specimen shows however that there is no prolapse of the ventricle and that the tumour consists of the everted sacculus laryngis. The latter can easily be replaced and a drawing (now exhibited) has been made showing the sacculus replaced in its normal position. The mucous membrane of the larynx in this specimen is seen to be involved by tubercular ulcers -most marked on the ventricular bands and cushion of the epiglottis. It is necessary to discriminate between eversion of the sacculus laryngis and eversion of the ventricle. I hope, on a later occasion, to show proof for my belief that there is no such condition as prolapse of the ventricle of Morgagni and that the only way in which eversion of the ventricle can occur is either by a tumour occurring behind br in the wall of the ventricle pushing it or dragging it inwards into the cavity of the larynx, or as a secondary or final stage of eversion of the laryngeal sacculus. I am not able to support Dr. Hill's interpretation of Dr. Spicer's case.
I show an illustration of a case recorded by Fletcher Ingals which proved to be an eversion of the ventricle in a case where a large cyst occurred outside the ventricle and pushed the ventricle wall inwards, and presented in the larynx as a large tumour. The tumour was excised, cystic fluid escaped, and the greater part of the swelling disappeared leaving the ventricle everte3, and, later, this was removed by means of a-wire snare.
DISCUSSION.
Sir JAMES DUNDAS-GRANT was of the opinion that the appearance presented by Dr. Spicer's case, with such a history, could only have been produced by a lesion beneath the vocal cord. Trauma had probably occurred there, and air had been forced into the submucous tissue of the vocal cord and ventricular band. The swelling entirely collapsed when inspiration occurred, and with the production of an inspiratory voice, it could be seen to extend below the vocal cord. On expiration or attempted phonation, the swelling was at once produced and the voice disappeared. With regard to prolapse Patterson: Adhesions of the larynx, about 1889 Gouguenheim read a paper in Paris on the subject, showing that most cases of so-called prolapse of the ventricle were tuberculous, an opinion which his (the speaker's) own experience had confirmed. Still, Dr. Irwin Moore had proved his specimens to be genuine eversion. Sir James asked whether the President had proved by microscopic examination that the tumours he referred to were not tuberculous.
Mr. JEFFERSON FAULDER said the specimen from Golden Square had been shown twice before as prolapse of the ventricle, and on neither of the occasions was there discussion on it. There was at the same hospital another specimen of the same kind. As to the causation of possible eversion of ventricle, other than pressure of a tumour, he suggested that chronic ulceration with infiltration as seen in the specimen under discussion, together with fibrosis and possibly cicatrization, might evert the healthy area of membrane between, as it did in polypoid disease of the rectum.
Sir STCLAIR THOMSON was pleased to note so much support for his statement that there was no such condition as prolapse of the ventricle, because the President's sections, unless they were dissected from outside, as Dr. Irwin Moore's had been, and unless microscopical sections were made, failed to demonstrate any actual prolapse of the ventricle. Koschier (of Vienna) made histological examinations in nineteen cases and demonstrated that there was no actual eversion of the sinus in any instance.' " Prolapse," such as occurred with the uterus or even the rectum, was anatomically impossible.
The PRESIDENT, replying to Sir J. Dundas-Grant, said the specimen he showed was not tuberculous. It was generally agreed that in using the term " ventricle " the sacculus laryngis was included; therefore it would be hair-splitting and a waste of time to argue that there could not be prolapse of the ventricle without prolapse of the sacculus. It was really comparable to the eversion of a finger-stall, the tip representing the apex of the ventricle or the sacculus; the apex reached the mouth of the ventricle first.
Adhesions between the Back of the Tongue and the Posterior Pharyngeal Wall. By NORMAN PATTERSON, F.R.C.S. MALE, aged 22, a bookbinder. Since 9 years of age has been treated for lupug, extbnding from the forehead on to the nose, which originated from a trauma. Two years ago -first noticed dysphagia, unless food was carefully masticated. No pain. A year ago obstruction in the nasopharvnx occurred. Tonsils and adenoids removed at 6 years of age. No history of exanthematous fevers.
Present condition: Dyspncea on exertion. Dysphagia with hard foods. Oropharynx shows numerous bands of scar tissue, extending from the pharyngeal wall, border of soft palate and posterior pillars of the fauces, down to the base of the tongue, with small. communications between the buccal cavity and the hypopharynx. Nasal cavity, except for deflected septum (to right), shows no abnormality. Wassermann negative.
Opinions are solicited as to treatment.
Mr. F. ROSE considered there was a patch of active lupus in the palate, and that the disease had destroyed the epiglottis, with resulting adhesions. He suggested that -the adhesions should be divided, followed by other active measures.
